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Cl{gmemﬁer

Every child has the right to grow up in a

‘smoke free environment.
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INTRODUCTION

@iral bronchiolitis is the main reason for hospitalization
for respiratory tract illness in infants (Zorc & Hall,
2006). 1t can also cause respiratory insufficiency in
approximately half the patients admitted to the PICU (Pediatric
intensive care unit) with this diagnosis (Wang, 1995 & Torres,
2003).

Bronchiolitis is a disorder of the lower respiratory tract
that occurs most commonly in young children and is caused by
infection with seasonal viruses such as RSV (respiratory
syncytial virus) (Hall et al., 2009). More than one third of
children develop bronchiolitis during the first 2 years of life
(Zorc & Hall, 2006; Yorita et al., 2008).

Clinical assessment for the severity of bronchiolitis can
be done by a RDAI (respiratory distress assessment instrument)
score which is based on wheezing & chest retractions (Brasi et
al., 2010).

Tobacco smoke is the most common and important
indoor environmental pollutants to which children are exposed.
The effect of tobacco smoke exposure was found to be more
prominent in infants. It is now clear that passive smoking of
children is associated with a higher rate of respiratory problems

like asthma, bronchitis, pneumonia, bronchiolitis as well as
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chronic otitis media and sudden infant death (Gurkan et al.,
2000).

Passive smoking increases the incidence of respiratory
infections and bronchial hyper-responsiveness. Sudden heavy
cigarette smoke exposure may predispose to an acute
respiratory infection. Thus; it may be hypothesized that passive
smoking may influence the development of RSV bronchiolitis
(Gurkan et al., 2000).

Hair analysis for nicotine and its metabolite cotinine can
be used as a biological marker for exposure to smoking in
infants and children. During the last two decades, hair analysis
emerged as an objective biological marker for cumulative and

temporal account of exposure to cigarette smoking (7Tepper et
al., 2005).

Urine cotinine can be used as a biomarker for children

exposed to passive smoking (Krzywiecka et al., 2006).

Cotinine, a product of the metabolism of nicotine, is
measurable in urine and, correlates strictly and directly to
environmental tobacco smoke (ETS) exposure; therefore
representing a well-known internal dose marker (Bono et al.,
2005). Evaluation of cotinine concentration in urine allows
distinguishing the passive from the active tobacco smokers
(Wiergowski et al., 2006).




